[Difficult-to-classify symptoms and syndromes in a series of 5398 neurological outpatients diagnosed according to ICD-10 criteria].
Outpatient pathology accounts for a large percentage of neurological clinical activity. A number of studies have been conducted on its epidemiological characteristics and management, but the content of the visits has rarely been analysed in detail. To carry out a detailed analysis of standardised diagnoses according to the 10th revised edition of the International Classification of Diseases (ICD-10), in a long ambulatory series and to evaluate their repercussion on clinical activity. The sample included the new consecutive cases seen in a general outpatients' neurological clinic over a period of six years included in a database. They were classified retrospectively according to the ICD-10. An analysis was performed of the clinical features of the main groups in which the diagnosis was unspecific from the etiopathogenic point of view. Of the 5398 patients, 37.5% had an unspecific diagnosis. The unspecific diagnosis groups with the highest number of cases were: dizziness (n = 214), paraesthesias (n = 160), syncope/fainting (n = 144), gait ataxia (n = 136), gait disorders (n = 105), non-specified headache (n = 91), pain in one limb (n = 84), loss of memory (n = 83), unspecific vertigo (n = 76) and unspecific cognitive disorders (n = 57). In outpatient neurological pathology, it is not uncommon to come across cases in which it is difficult to reach the specific diagnosis. Clinical symptoms such as dizziness, instability or gait disorders often lack precise criteria with which to make a particular diagnosis. An approximation to certain diagnoses by means of the agreement of experts could be useful in several of these syndromes.